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STD Presentation Request Form 
Presentation requests in English must be made 4 weeks in advance 

Presentation requests in Spanish must be made at least 6-8 weeks in advance 
 

Agency/Organization name: 
____________________________________________________________________________  
 
Address: 
____________________________________________________________________________ 
 
Major cross streets: _________________________   Parking info: _______________________ 
 
Contact person: ___________________________ Phone: _____________________________ 
 
Audience description (i.e. students, clients, community, doctors): 
____________________________________________________________________________ 
   
Number in audience: _____________   
    
Preferred date(s) & time(s): (1) ___________________________ 
 
     (2) ___________________________ 
 
     (3) ___________________________ 
 
     (4) ___________________________ 
 
Length of presentation: ___________________ 
 
Slide projector available?   Yes__ No__ 
 
 
Please note that DHSP has a limited number of staff so there are no guarantees for 
presentations.   
 
Please fax completed request form to (213) 749-9605, Attn: Philip Phan or email 
pphan@ph.lacounty.gov . 
 
 
Staff will notify you regarding the status of your request as soon as possible. 
 
Thank you. 

County of Los Angeles Department of Public Health 
Division of HIV and STD Programs 
2615 S. Grand Avenue, Room 500 

Los Angeles, CA 90007 
(213) 744-5952 

 

mailto:pphan@ph.lacounty.gov

